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O UR knowledge of the pathology of hemifacial atro¬ 
phy is still very meagre. It has been proposed to 
explain this disease in various ways: First, that it is 
due to an idiopathic atrophy of connective tissue elements; 
secondly, that it is secondary to some affection either of the 
sympathetic, the facial or the trigeminal nerves. To suppose 
it to be due to an idiopathic atrophy is to beg the question, 
and further gives no explanation of the remarkable limita¬ 
tion of the affection. To suppose disease of the sympathetic 
is not warranted by the symptoms. There is a conspicuous 
absence of vascular dilatation or pupillary phenomena. To 
suppose the facial nerve to be at fault also fails to accord 
with the facts. It is well known that the muscles are not 
conspicuously involved, apparently in some cases not at all. 
Further there is no paralysis, nor are there any electrical 
changes in either nerve or muscle. 

That the fifth nerve may in some way be related to the 
cause of this trouble is not improbable; on the contrary, it 
is in the highest degree probable. There are, in the first 
place, certain facts which point to direct participation by 
the trigeminus. These are: first, the sensory disorders. It 
is true that anaesthesia is very rarely present however; the 
neuralgic pains, the toothache present in the beginning of 
some cases, the darting pains present in others are of unde¬ 
niable significance. Secondly, the spasmodic contractions 
which have been observed in the motor distribution of the 
fifth—rarely, it is true—can have but one meaning. Third¬ 
ly, the distribution of the atrophy along the three branches 
of the trigeminal and its limitation to these parts is in the 
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highest degree suggestive. Finally, within a few years 
these speculations have been strengthened by the results of 
a post-mortem examination made by a man of no less 
skill than Mendel . 2 The patient was a woman 'whose 
case had at different times been studied by Romberg and 
Virchow, and who finally died of phthisis. Mendel found 
atrophic changes in the descending root of the trigeminus, 
while the other root was normal. It would seem, therefore, 
that the descending root contains the trophic fibres. The 
fact that the ascending or sensory root was found to be 
normal is in accord with the preservation of cutaneous sen¬ 
sibility. Further, if the inference be correct that the de¬ 
scending or motor root contains the trophic fibres, it must 
be equally true that these trophic fibres are not in their 
final distribution limited to the muscular branch of the 
nerve but accompany the sensory branches as well. 

Now, no treatment has ever been proposed for this 
affection that has yielded any definite result. This is true 
alike of electricity, massage, and internal medication. The 
outlook as regards recovery has always been regarded as 
hopeless. The only consolation that has been held out to 
the patient is that the disease might some day cease of its 
own accord—certainly ameagre satisfaction when we reflect 
that spontaneous arrest does not take place in the majority 
of cases until the deformity has attained very great propor¬ 
tions. It is certainly anything but a pleasant prospect to 
know that the disease will not be arrested until the entire 
cheek is sunken in, the jaw shriveled, the teeth lost and the 
nose twisted to one side. Assuredly if anything can be 
done to avert this distressing result, it should be attempted. 

The following somewhat radical expedient has sug¬ 
gested itself to the writer. It is a well-known fact, based 
upon repeated and familar experience, that section or ex¬ 
cision of the various branches of the trifacial for the relief 
of neuralgia is not followed by any atrophic changes. It 
would seem , therefore, that in hemifacial atrophy the disease 
depends not so much upon a faihire of trophic nerve stimulus 
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as upon a radical perversion of that stimulus. If it depended 
upon a simple failure of trophic stimulus, simple arrest of 
development, simple diminution in the amount of growth 
would be the result. Here, however, we have instead an 
aggressive, an invading process, an actual tearing down 
and reabsorption of structure. Evidently the indication is 
to interrupt the communication between the trophic centre 
and its peripheral distribution. The expedient, then, which 
I would propose is resection of the various branches of the 
trifacial as far as accessible, the operation to be undertaken 
at as early a date as possible. In order that a maximum 
amount of benefit should result, it is of course essential that 
the correct diagnosis be made at an early day—as soon, if 
it be possible, as the ominous white patch, the initial change 
in this dreadful disease, makes its appearance on the cheek. 

The only unpleasant consequence of resection of the 
trifacial nerve is the anaesthesia, and to this, as experience 
shows, patients soon adapt themselves. Should the expe¬ 
dient fail little or no harm will have been done. Certainly, 
in the present aspect of the disease any expedient offering 
even remote chances of benefit should receive most careful 
consideration. 


ASTASIA-ABASIA. 

The Gazette Hebdomadaire de Medicine et de Chirurgie. 
November 28, 1891, quoting from an Italian journal, records 
Dr. Enrico Pittaluga’s case of astasia-abasia in a child nine 
years old, following an attack of typhoid fever. The child 
could not walk a step by himself, though he could climb 
and descend a ladder rapidly. In repose the child seemed 
in every way normal and could walk with assistants on each 
side, though he fell if left to himself. • Motion, sensation, 
and reflexes presented no abnormity, neither was there 
hysterical stigma of any kind. The condition of astasia- 
abasia disappeared suddenly. Blocq observed in regard to 
a similar case that, though the patient was not hysterical 
in the literal sense of the word, there was present a decided 
predisposition to neurosis. L. E. B. 



